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Campalgn Statement

Cover Page
(Government Code Sections 84200-84216.5)

8EE INSTRUCTIONS ON REVERSE

Typs or print in Ink.

D

Statement covers p‘f'Od
from 07/ 01 / 03

ks
'

Date of election if appiicable: |

through 09/30/03

{Month, Oay, Year)

pege ./

o7

1 4

For Officia! Uss Only

1. Type of Reciplent Committee: anCommittees - Compiete Parts 1, 2, 3, snd 4.

2. Type of Statement:

M Officeholder, Candidata Controtled Committes  {T] Baiiot Meastre Commitiae Il Presinction Stetement Statement
(O State Candidets Elaction Commiltes QO Primarily Formed [} Semi-ennual Statement O Odd-Year Report
O Recall O Controlied [] Termination Statemant ] Supplemental Preslection
§Als0 Camplete Part 8) ‘Cﬂ)w Sponlo:gﬂ [J Amendment (Expiain below) Stalement - Attach Form 495

[3 General Purpose Committea
O Sponsored [T Primarily Formed Candldate/
O Small Contributor Committee Officsholder Commitiee
O PoMice! Party/Central Committee Ao Conplety FertT)

3. Committee Information 0. “"“’f;ﬁ -2927 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME O SUR

FRIENDS OF TOM WILSON

STREST ADDRESS (NG PO, BOX)

cIiTY 3_TATE ZIP CODE AREA CODENFHONE
o ah &

MAILING ADDRESS (IF DIFFERENT; NO. AND BTREET OR P.0. 80X

CITY STATE 4P CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Jane X. Willet

" S——

Cl STATE Zi# CODE AREA CODE/PHONE
L ) o MENp

NAME OF AS = CTF ANY

MAKING ADDRESE

Y STATE

2P CODE

AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

| have used all reasonable diiigencs In praparing snd reviswing this statement and (o the best of my
ceriify under pensily of perjury under the iaws of the State of Califomia that the foregoing is true and

Executed on 1009/ 03 By _‘\

= /4
bmasn 10/ P10 )
Execuied on 5 oy T T T e T P R
Exacuted on - By Fors TGy SMeaiolle Cordias T Wovowrs Frosl

h\%tﬂ\ contained hereir and in the attached schedules i rue and complete. |

PPPC Porm 480 (June/df)

FPPC Toll-Free Helpiine: SSUASK-FPPC



Type or peint In ink.

Reciplent Commitiee
Campalgn Statement
Cover Page —Part 2
5. Otficeholder or Candidate Controtied Committeo 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Thomas W, Wilson
OFFICE SOUGHT OR HELD {INOLUDE LOCATION AND DISTRICT NUNMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION SUPPDRT

OPPOGE

Suger;isor ~ Qrange C°““t}!zl 5th District
RESIDENTIA NEBS ADDRESE (NO, AND STREET)  GITY SINE zIp :
o A ————— Ioanily the santroiing officehoider, oandidats, or state messure proponent, | eny.

NAIME OF OFFICENOLDER, GANDIDATE, OR PROPONENT

Related Committess Not Inchkided in this Statement: List any commitisss

not inotuded in thie statement thal are conlrolied by you or are primurily formed to receive
wmumedemm.

OFFICE S30UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME - 1.0. NUMBER
Tom Wilson for State Assembly 1255419
T 7 TSR ST BRSO 7. Prhm'my Fonmducommmu u'u nsmes of olficetolder(s) or candidate(s) for
Jane K, Willet . Clves [Ono _
COMMITTEE ADDRESS . STREET ADDRESE INOPD, m NAME OF OFFIGEHOLD@ OR OANDIDATE OPFFICE SOUGHT OR HELD BUPPORT
] OPPOBE
ey TATE zip cooE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFPIOH SOUGHT OR NELD -
Snpaemmiishing a oy SN . Py suprORT
COMMITTEE NAME . .D. NUMBER - '
TTEE 1o NAME OF OFPICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD SUFPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMTTEE? NAME OF GFFICEHOLOER OR CANDIDATE | OFFIGE SOUGHT OR HELD | 1 gucpon
. Ove [Owno 0 orpose
COMATTEE ADORESS GTREET ADDRESS (ND F.0. BOX)
eiTy $INE  ZiP OoDE AREA CODEFHONE Anach continustion sheets If necessary
WAkt
b o 3 .
FPPO Forme 440 (June/d)

FPPC Toll-Free Heipine: 068/ABK-FPPC
State of Celfornis



aw Stateme or primt in ink.
¢ Disclosure nt ""m may be raunded Btatement covers peried
to w oliars.
Summary Page hole dofl
‘ from 07/01/03
=
SEE INSTRUCTIONS ON REVERSE through ._QQ/30/03 Page of CZ
NAME OF FILER. 10. NUMBER
FRIENDS OF TOM WILSON' 66~2027
columnA ColumnB Calonder Year Summary for Candidates
Contributions Received U caLEoAR vEAR RAunning In Both the 8tats Primary and
co . 0 14.774.00 General Elactions
1, Monetary Contributions ..... Scheckde A, Line3  § =0= $ : :
o P 1A thwough 6/30 A to Dals
2. Loans Received ................ Schacie B, Lie 7 -0~ 0
3. SUBTOTAL CASH GONTRIBUTIONS ..cvcccocmrme AdILIS 142§ 0~ ¢ —19,774.00 |z Combutons ;
4- NOﬂMOﬂﬂlW cmlmn' ELLLALZT TIT IS ST P LRI LY P21 Y SMMO.WS "0- j -0- 21. wm
6. TOTAL CONTRIBUTIONS RECEIVED «..oveivcessniernission. A LINSS 44 § ~0~- ) 14,774,00 Made s $
Expenditures Made ' ‘ Expanditure Limit Summary for State
a‘ P.Ymﬂﬂt' Ma« LA L L LT L L T Ly R e Y Y Y R Y ol XL LRI ] ME]W‘ ‘ 4 ] 555 L4 90 , 66 2 794 . 37 wm.
70 Lm Mﬂde " sobritinedy seneniins sy m“ m’ "0"' "O"
22. Cumulative Expendit .

8 SUBTOTAL CASHPAYMENTS s ASSLIGSE+? § __4,555.90 & __66,794.37 0 oot ke Evhono L
9. Adcrued Exponses (Unpaid Bills) ........o....cumrun. Soocro A LveS (38908 ) =0~ Date of Elsotion Tote! to Date
10. Nonmo“ﬂa'y MUM Hessisenanmsensivsennsvnissesen et SOROCUIR C, Ling 3 =D~ N :.'O'. (MY)
1 1 ] TOTAL EXPEND'TURES mE "uluunnnnuuuucmncmw,"'f ,0 ‘ M ‘ 794 7 , I ‘
Current Cash Statement . P ' / /  J
'2- Beginnlﬂg c‘.h B"mc’ asensersnnimrergnnie  POVOLY swpm Line 18 s 30 3 88 nuw cdm" a‘ .dd f / s
13. Cash Receipls ....... : Ookatw) A, Ling 3 sbove o .Monk(‘!cm?‘:nmu:ﬁ': the ————
14. Migoallaneous INCreases 10 CABH ..., Sctiachie |, Line 4 1:93 | yom Column B of your last J J 5
15- ca.h P.mmb.."‘lb.lllilltl'lI.'lll'.'.l""Ul..i‘.!'l‘l"'.’ m&u{’.’m 4 ’ sv_sé—. 90 mnﬁ;mw.?.m{lrz. J I :
16, ENDING CASH BALANCE .......... AddLines 12+ 13+ 14, e subwacttive 15 8 _.25,832,91 mt*:mr::m

If this Is 8 terminalion stuternert, Line 16 must be 28, period amounts, f this is J. / $

the first report being filed
17. LOAN QUARANTEES RECEIVED .convvrmsonrrses  Schodide 8, Part2  § —0- oy e e Y3 MY | cince Jaruary 1, 2001, Amounts i tis secton may ba
: different from smounts reparted n Column 8.

Cash Equivalents and Outstanding Debts mw\u 2,7, end 9 (1 |
18. Cash Equivalents . 800 instrucifons ort reverss =0- BRI
19, OUISIaNding DBbIS .........cruessenns AddLing 2+ e 9 Corm Babove  § -0~ FPPC Form 480 (June®t)

FPPC Toll-Free Helpiine: B88/ASK-FPPC



- ScheduleD

Summary of Expendlitures Type or print In Ink. Statement covers period
Amounts ba rounded
Sunpon!ndommlng Other o whol dolers. o _07/01/03
Candidates, Measures and Committees
09/30/03
SEE INSTRUCTIONS ON REVERSE through
MNAME OF FILER 1.0. NUMBER
FRIENDS OF TOM WILSON 96-2927
NAME OF CANDIDATE, OFFICE, AND DIBTRICT, OR DESCRIPTION CUMAATVETODATE | PER ELECTION
OATE MEABURE MUMBER OF LETTER AND JRSDICTION, TVPE OF PAYMENT F REURSD] Moo © | Chreia” e regomeD
Repﬁblican Partyof QOrange County EX Monstary .
08/13 | Ip# 742088 Conirbution 12236 2,750.00
Nonmonstary 1 .
08/18 L Honemonae NAA
[ Independent
& suppon 1 oppoes Expenditure
Monetary
= Contribulion
[0 Normonetary
Contribution
[0 ncependent
0 Support [ Oppose Expenditure
Monetary
- Contribudion
(] Nonmonetary
Contribution
1 Indepandent .
] suppont [ Oppose Expenditure
SUBTOTAL § 1,750- 4 b o {3 e, 0% It:'..j'-
Schedule D Summary .
1. Contributions and independent expenditures made this period of $100 or mote. (include all Schedule D BUBOAIB.) .......coessserees srsersssmannsassssosnss § 12790200
2. Unitemized contributions and independent expendituras mada this pariod of UNder $100 .......cwmwmurmmimmismsesrsesmsrssseress woisnerarronesesassanes $ il

3. Total contributions and independent axpendiiures made this period. {Add Lines 1 and 2. Do hot enter on the Summary Page.)

o TOTAL §.1.250.00

PPPC Form 480 (Junsiol)
PPPC Toll-Fres Helpline: 888/ASK-FPPC



. Scﬁedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may bs rounded

to whole dollars.

Statement covers perlod

from

through __09/30/03

072/01/03

NAME OF FILER

FRIENDS QF TOM WILSON

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

VP campaign paraphernallaimisc. MBR member comvmunicalions RAD radio alrime and producion oosts
NS campalgn consultanis M3  meetings and appaarances FFO  refumed coniributions
JTB  oontribulion (explain nonmanelaty)® OFC office axpenses SAL oampaign workers' sslarles
VC oivic donationa FET petition clroulating TEL tv. or cable sitime and production cosls
3 candidate fiingbakot fees PHO phone banks TRC candidate travel, lodging, ang meals
ND  fundraising svenls POL  poiling and survay ressarch TRS staffepouse Favel, lodging, and meals
ND  indepondent sxpenditure mpcrﬂng'opposhu othera (sxplain)® POS posiage, delivery snd massenger ssrvices TEF  wansfer batwien commiliess of the same emd;datnlspmsov
EQ logal defense PRO professional services (legal, accounting) VOT woter registration
J¥  owmpaign lilersturs and mallings PAT  print ade WEB information Wchnology costa (intemnet, e-mall)
PR ADOrEss or Paree COOE  OR DESGRIPTION OF PAYMENT ANOUNT PAID
See attached pages _@_ thru Z for
itemizations of Sch E
Payments that are ocontributions or independent expanditures must also be summarlzed on Schedule D, SUBTOTAL §
schedule E Summary
. Payments made this period of $100 or more. (Include all SChedule E SUBLOIEIS.) c.c.......ummmmemmerscrssrsssssmsssssssassssssssssmsmmsessssesssmssressessssssssensanens $ 82 213149
. Unitaﬂlil‘d pavmants mﬂdﬂ th’sparlw Of Uﬂ(hr*"uo TR ar oot o blintl e bersBbbudBerotrTRINIBORYIRILSINTIRITt I UiRioracaIIrverIREritenr AOLINNP 0100 sdmuet v raane s i IITARLIILINIrVIPENITRIINY $ 3é2,’ 4 1
~ Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccoruerverreneaceisecsenns Vevessinerinens veessteenssnsienisnins $ =0-

. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..............

’q‘l:vl:.l.ul’"l TOTAL ’__&5554 90

FPPC Form 480 (Juna1)
FPPC Tok-Free Helpiine: S386/ASK-FPPC



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E___California FORM 460..... PAGE b OF J

Statement covers period from 07701703 throught 09/30/03

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE

Friend of Supervisor Tom Witson - 10# 9629027

{1f Committe, also enter 1.D. number) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
CMLA - California Women's Leadership Association CVC 250.00
—————

L)

Life of Orsnge County PRT 350.00
ST EE:

)

Make A Wieh Foundation of oC cve 109.00
SRS Dutintthikminn.

Smninpetintfittulighy

Cafolvn Mclinerney NTG 111.20
Syt

ominepbiniiitiy

Republ{can Party of Orange County cT8 ID# 742088 1750.00
L

IR

San cluunge Historical Society cve 130.00
]

L

Lisa Smith OFC Vendor exceeding $99 listed below: 156.86
Slhuuming

"}

Vendor: Sprint PCS....$108.49 OfC

|

SUBIOTAL: 2,857,06

R M



Schedule E___Californfa FORM 480.....PAGE E OF CZ
PAYMENT ANO CONTRIBUTIONS (Other Than Losns) MADE

Statement covers period from 07701/03 throught 09/30/03
Friend of Supervisor Tom Wilson - 1D# 362927

NAME & ADDRESS OF PAYEE or CREDITOR

(1f Committe, also enter [.D. number) CODE DESCRIPTION QF PAYMENT AMOUNT PRID
Holly Veale OFC See sch F 38%.08
Siintetthinlaniaiuning
L]
Nolly Veale OFC Vendor excesding $100 L{eted below: 32.35 -
L ]
SnE———y
Vendor: ATET Wireleass,,...$232.33 OFC

oanmtannhietly

L
Jane Villet PRO 735.00
L
L

RIRTRY

SURIOTAL: 1,356.43



Schedule F Type or printin Ink,
Accrued Expenses (Unpaid Bliis) Ao dotiars. e

8EE INSTRUCTIONS ON REVERSE

SCHEUIE +

oaw T 460
m._Z_ ot 7

. Sutementcoverspariod
| rom.. 01701/03

from_ . —° ol

| through,_09/30/03
i

NAME OF FILER
FRIENDS OF TOM WILSON

"1.0. NUMBER
96-2927

I

CODES: |f one of the following codes accuralely describas the paymant you may enter the code. Otherwisa describe the payment

CMP  campalgn paraphemalia/misc, MBR: member communications RAD radio sirtime and production cosis
CNS campaign consuliants g:m'a mmnﬂngs and appesrances 22?. mm mﬂm .
CIB contrib lal slary)* ce o8 ca n »
c{r% civic dﬁ%ﬁm Pin nonmontaryy PEY  petition ng TEL Lv. or cable alriime and production costs
FiL.  candidsta filing/alio! fees PHO phone banka TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey ressarch TRS stsfspouse travel, lodging, and meals
IND  independent expenditurs supporiing/opposing others (explain)* POE postage, delivery and messenger services T8F imnsfer batween commiitess of the same candidatefsponsor
LEG legal defense PRO professions! services (legal, accounting) VOT voter registration
UT  campaign lersture and meilings PRT prind ads WEB information tachnology costs (Intemet, e-mall)
— T " 1) BN (@
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED I AMOUNT RPAID QUTSTANCING
OF COMMITIEE, ALSO BHTER L. KUMBER) DESCRIPTION OF PRYMERT | pal ANCE BEGINNING THIS PERIOD . THISPERIOD BALANCE AT CLOSE
OF THIS PERIOD - A0 RepORT ON B) OF THIS PERIOD
Holly Veale 5 ":
BBinisnatuiy OFC . 389,08 -0- i 389.08 | -0~
PURFE———— : H ’ ‘
e e oo s e — i | — ——
| |
i ;
i .
i ; i
- P : A '
_:_:;:n’::lnz?du;:. ;;: :::'i:l:?tlona or Indepandent expendiures must aiso be SUBTOTALS $ 389,08 s ~0- ; s 589,08 ’ . = _0;

Schedule F Summary
1. Total accrued expenses incurred this perod. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) ..........cce....ee..

2. Total accrued expensas peld this period. (Include all Schedule F, Column (c) subtotals for peyments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccccvverveenirees

3. Net change this period. @ubtract Line 2 from Line 1. Enler the difference here end

on the Summary Page, Column A, LING 8.) .. .cceinriciiimminiiiiiinaninsnesiescnisennnnsssssresiesenenniens

............................................

TR ek e v

................... INCURRED TOTALS § . _..-0~

PAID TOTALS § ___3:6_9_-2?; o

R .
+389,08)
FPPC Form 460 {June/01)
FERE Tail.Fras Helvline: 866/ASK-FPPC



-' 4
.Schedule | Type o¢ print in ink.

Amotmnts may b dod Statement cove
Mlsce!lanequs increases to Cash . {nte may beroun covers peried
. ;7 C (rom 07/01/03
09/30/03
SEE INSTRUCTIONS ON REVERSE through Page 7 o Z
NAME OF FILER 1.0. NUMBER
FRIENDS OF TOM WILSON . 96-2927
DORESS OF BOURC ] AMOUNT OF
eoapeen g nliigtsic b DESCRIPTION OF REGEIPT INCREASE TO CABH
Attach additional information on appropritaly labeted continuation shesis. SUBTQTAL §
Schedule | Summary o
1 ‘ncrsases to cash o’ s100 or more th's p’rlOd [IIXTXTIIT) -.o-.a-q..-..nu.u-'llO!'l.IIloll.\nqypclnol‘ll"ltl‘ll“.uouu.llvlll.l!l!.ltlls s
2. Unltemized Increasas to cash under $100 this pariod. RSN R OO 1,93
3. Total of all interest recsivad thia period on loans made to others. (Scheduls H Coiumn L)1 JR— $ ‘fl:
A. Total miscellanaous Increases to cash this perlod. (Add Lines 1, 2, and 3. Enter here and on the 1,93
FPPC Form 460 (June/0t)

P8, LiNG 14.) wiicrcriernermmmnrismsosmmeminnensssssssmssessanssasissssronsins Veestirase rsenenn s rrerasanant vrestaresananne TOTAL §
) FPPC ToN-Frea Haloline: 886/ASK-FPRE



